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Follow the attached instructions. Attoch additional sheets as necessary.

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO
THE DEPARTMENT OF ECOLOGY MUST ACCOMPANY THIS APPLICATION.

Seetion 1. APPLICANT

Applicant/Busi Name: - Phone No: Other No:
w%] /ayne 5~1_ + | 360 577 0651 é""“w
Address: & 2 e ftac &
ﬂ’iﬁc.’,nﬁv 213 ﬂ!ﬂD("ﬁi" 1 dﬁf’ ‘P_(\ e 7ACRES’Q 7] B'(-k{- ND«*{“
City: State: Zip; L
Klso LOA §862¢
Email Address (optional):
(.‘onl?tu Name (f different from above): ?hqn_eNo: _ _ | Other No:
Hal ¥Delores Pty \"‘r\ 0S5 77 06 -
Relationship to Applicant:
ATEn
Address:
i25 Aldeglen
City: State: Zip:
ke lso W q862¢

Email Adidress (optional):

Section 2. STATEMENT OF INTENT

| Bneﬂydcscnhethepmpmeﬂfv(mrpmposcdpmjeu Alrsdy Existineg Peines Yiee 3 S’l’iﬁ"t “+s P“";fﬁ 7
live Staekl, Trregeation, wiell, House, PHecired +§:\3‘\7\3"€ Hoares 3

Anticipated fength of time to complete your project:

Water Use List all purposes for which water will be applied to a beneficial use and list quantity required for cach.

Purpose(s) of Use Rate (check one box only) Acre-Feel per Period of Use
Cubic Feet per Second {CFS) | Year (AF/YR) (Continuously or Scasonal}
Gallons per Minute (GPM) {If known)

i ruqé.+lﬁ;u g,é p"icp% 9Ty, : Sfo ,S(_‘N\a(

i 1\_9

Short Term/Temporary Water Use

Live s¥eck I purvp on\y ot woterafor
s Driiar, pricr teBplT™ s\ Keep s : ok’ Well Ao on «H&\sn
Jewe] Dyt wen pmo@;&‘%u
TOTAL: é“d‘ﬁ“l

Is this a request for a short term project (fess than four months and non-recurring)? {_] YES ] NO
Is this request for a temporary permit? [JYES ] NO
IF yes to either question above, indicate the dates that the water will be needed:

FROM: / / TO:

/ /

Section 3. POINT OF DIVERSION OR WITHDRAWAL

Complete A or B. and C below

T



A.) If Surface Water Source B.) If Ground Water Seurce

[ Spring [ Creek [] River [ Lake @ wetls) B Other;_Deon eabicated.

1 Other: 5 dater~ S LL‘S“-M E

Source Name: Well diameter & deplh:c! fz ’gé ' X235 "A"PM-)
Number of proposed points of wilhdrawal:_{_r_i_ﬁk‘f'
Do you have an existing well? [ YES[JnO 7%
Number of proposed diversion points: J_[.%idgg If available, attach Water Well Report and pump test.
Do you have an existing diversion? E YES I NO Weli Tag 1D No.

uum—r‘-

Tributary to:

C.) Point of Diversion/Withdrawal — Legal Description w est D“F +)\: mu 14100
N—W
{ Parcel No. | Y Y | Section | Township R.m/g/ County
WIDAEROVE A5 % Nedh 2 Cowlite
Loi(s) Block(s) 4 Subdivision

I known, enter the distances in feet from the point of diversion or withdrawal to the nearest section corner:

Feet (] North/[_] South) and feet (] Basv_] West)
from the {(_INW [JSW [INE ISE 1) corner of Section
Parcel No. Ya s Sc‘.uon Township Range L
wWIole800d Wiow 1gN, | Z wesTev T ST
Lot(s) Block(s) Subdivision

1f known, enter the distances in feef from the point of diversion or withdrawal to the nearest section comer:
feet ([_] North/[_] South) and feet ([_] Bast/[_} West)
from the (CINW C1swW [CINE[ISE[] ) comer of Section

NOTE: If more than twe poinis of diversion/withdrvawal attach additional information on o separate shees of paper.

Do you own the land on which the proposed point ofdlvcrsmn/wuhdrawal is located YES [ I1NO
if no, do you have legal authority to make this application ﬂr Te r s landJI YES [} NO
Provide the owner name(s), address, and phone number:__ MG, 3 or:y SMJ

305710 -0£59

Section 4. PLACE OF USE

Attach a copy of the legal description of the property (on which the water will be used) taken from a real
cstate contract, property deed or title insurance policy, or copy it carefully in the space below.

w1 Nlemtte preridon
T WeSFoF The
Ya Ya Section Twp. Range ,/ County Parcel No.

| g e 27 | ¢ plolety (W F0A 09008

Do you own all the lands on which the proposed place of use is located? [_] YES DI NO.

If no, do you have legal authority to make this applicatign for use of another’s tand? A ves[Ino :
Provide owner name(s), address, and phone number: 1'_-211 o fklores §m|ﬁ { 2;5 Q‘é,‘,q"igﬂ @L
kitse _h GFE2¢
Are there any other waler rights or claims associated with this propeny or water system" HMyes[InNo
1 yes, provide the water right and/or claim numbers; Jeiy res -/ : J\‘l’ L\
wps Al . Aderndo hovse }fn ve Sﬁ:.di X3 r-we.qaﬁ o
Prier Yo Lwalll {w 17‘7.93

Attach 2 map of your project showing the point of diversion/withdrawal and place of use. If platted property,
be sure te include 2 complete copy of the plat map.
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| Section 5. WATER SYSTEM DESCRIPTION

Desetibe your proposed water system {include type and size of devices used to divert or withdraw water from

sourcey. Y| a.f’Az)s I-U Flow feemn | prines Yo Qowesdicated
Sy3 e - aro..a »-h hee uc.\r\ pu o [=]) i ~1 4o hovseS—
Néw VAL A— Iﬁﬁ&%q Lhon 4 i.u»ﬁ‘(‘oﬁt_

Section 6. DOMESTIC WATER SUPPLY SYSTEM INFORMATION

Complete A or B, and C below

A.) Domestic Water Systems only : B.) Municipal Water Systems only
{dlefined under RCW 90.03.015)

Projected mumber of cony c@onq to be served: Present population to be served waler:
éﬂmﬁ % 1&{ uregmdlmn

Type of connections: f/‘-”“ wal F; ypecetienlive | Estimate future population to be served:
(e.g. home, recreational cabin) < (e (20 year projection)

C.) Water System Planning

Do you have a Water Syslcm Plan approved by the Washmglon State Department of Health, Drinking Water

/ Division? DYES&NO deinking WP!"}"-“-J) i &2 19705

Il yes, date plan was appmved / / Water System Number:

Naime of water system:

Are you wilhin the service area of an existing water system? [X] YES D NO
il'yes, explain why you are unable to connect to the system: ;&fﬁ,.chbc\ Dm D(Lr*-i-x) 250D UJQH
Deiled in 15705, "dowp hifl from {smwlﬂe -

Section 7. IRRIGATION/STOCKWATER/OTHER FARM USES

Irrigation )4 e J}L’ 3
Total number of acres requestied to be irrigaled under this application = ACRES

NOTE: Outline the area lo be irrigated on your atlached map.

Stockwater

List number and kind of stock: (15 H't‘f"j‘- (J)TUE"’K‘LV ‘&'C}\l Lpép)

Is the proposed project for a dairy farm? [[] YES @ NO

Other Proposed Farm Uses

Describe all proposed uses:




-

Family Farm Waier Act (RCW 90.66):

Calculate the acreage in which you have a controlling interest, including only:
e  Acreage irrigated under water rights acquired afier December 8, 1977,
e Acreage praposed to be irrigated under this application, and
e Acreage proposed lo be irrigated under other pending application(s).

Is the combined acreage under existing rights greater than 6000 acres? O ves E'NO

Do you have a controlling interest in a Family Farm Development Permit? [Jyes ﬁ NO

I yes, enter Permit No:

Section 8. OTHER WATER USES

Hydropower
Indicate total feet of head

Describe works:

and proposed capacity in kilowatts:

Indicate all uses to which power is to be applied:
FERC License No:

Mining/Industrial Use
Describe use, method of supplying and utilizing water:

Other Use

Section 9. WATER STORAGE

Will you be using a dam, dike, or other structure to retain or store water? [E' YES [ NO

Are you proposing o store more than 10 acre-feet of water? [ ] YES &NO

Will the water depth be 10 feet or more?ﬁ YES CINO

If you answered yes to any of the above questions, please describe: g Existy 5vs e

Bloek * old growth Gdar, Prrecded \G4p,

NOTE: If you will be storing 10 acre-feet or more of water and/or i the water depthr will be 10 feet or more at the deepest point
and some portion of the storage will be above grade, you must also complete an Application for Permit 1o Construct a
Reservoir and a Dam Construction Pevmit and Application.

Section 10. DRIVING DIRECTIONS

o 7 ®
Provide detailed driving directions to the project site,_ |- ~ &) D6y +k From Caghel Voo K
Te Ke km.c.\ q,\tdv.v*s éﬂﬁ' Tura Et\ﬁ.'k"' Gt Then Yo ke

Aﬂu&L.&i‘L_u%_em_onﬁ;hm_ﬂmgw_j;‘
N, pPreperty to Fence Narth et Corner dox 3610 toest 5y5{‘w

Site Address: ﬂC«V"g..c.(: A‘Hathtd Ea,rs" "'J"/V:?"'H\ ®+ IZH PalC AT
2 :




Section 11. REQUIRED SIGNATURES

I certify that the information provided in this application is truc and accurate to the hest of my knowledge. |
understand that in erder to process my application, I grant staff from the Department of Ecology access to
the site for inspection and moniforing purposes. Even though the employees of the Department of Ecology
may have assisted me in the preparation of the above application, all responsibility for the aceuracy of the

information rests with me, the applicant. &
E ;;zjn hz-.hg{i\e- Smit+h /4:&/ p Jan SiiLZ 069

Prinf Name gignalure Date
(Applicant or authorized representative) R /)

< e ) ; )/
A =5/ af G iZh - Tan3l2007
Print Name Signature / Y Date ‘
(Lamdowner of Place of Use) s

i X ’ <

_ég-‘ém“—ﬂa@flmﬁg‘”“ﬂ\ AMWM A Tan 3200
Print Name Signature : Date

(Landowner of Place of Use)

. 0w
Prini Name Signature Date
{Landowner of Place of Use)

Submit your application to:  DEPARTMENT OF ECOLOGY
CASHIERING SECTION
PO BOX 47611
OLYMPIA, WA 98504-7611

Please check the region in which your proposed project is located.
@,Snmhwcs[ [ Northwest [“JCentral {_] Eastern

Below is a map of the State of Washington, with outlines of the four Ecology regional offices. If you have
questions about your application, contact the Water Resources program at the regional office in which your project
is located.
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cuum\__m,t Dy Snohowish ik g P
Bl ?ﬁ’ Dougias
Jefforson s m— -
G;"TWIMJ Baenn
Piatce
tacey
P T R
l Southwest : (Gard
Wahkighum Cowiiiz Skamania

Southwest Regional Office: 360-407-6300
Northwest Regional Office: 425-649-7000
Central Regional Office: 509-575-2490
Eastern Regional Office: 509-329-3400



